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Date of request:

OFFLINE REQUISITION FORM FOR HR-SEM (Emergency case only)

Faculty User (all fields mandatory)

Name of the FACULTY user:
Designation:

Staff ID:

Contact Number (Mobile):
Email:

Any other faculty/research scholar/research staff to be pres

ent during sample observation:

Name:
Designation:
Contact Number (Mobile):

Sample details (all fields mandatory)

Sample | Sample Details (Bulk/Thin | Analysis Any other Justification for the Cr
No. film/Powder/Dispersion / Required (eg: characterizations done need to do HRSEM coating/critical
polymer / biological ) HRSEM earlier point drying
imaging/
EDAX,STEM
etc.)

Preferred slot date/time with justification:

Any Additional request/remarks:

I confirm that I am an employee of SRMIST & aware of the rules and regulations for using the HR-SEM facility at SRMIST.
I confirm that the samples being submitted is/are part of my research work at SRMIST. | assure you that, the HR-SEM
facility, SRMIST shall be duly acknowledged in all the publications/presentations arising out of this characterization.

Date:

Approval by authorized faculty/in-charge:

Name:

Signature:

Signature with seal of the faculty user




